
Please print or type with ELITE type (12 characters per incti) in the unshaded areas only
Approvm

,

Notification of Regdllat^
Waste^'ttivity ̂

United States Environmental Protection Agency

[ra^^oPS" pk

Please refer to the Instructions
tor Filling Notification twfore
completing this form. The
Information requested here Is
required by law (Section 3010
of the Resource Conservation
and Recovery Act).

' Date Received r&f

I, Installation's EPA ID Numlier (Mark 'X'in the appropriate tmx)

X A. First Notificationi
j  j B. Subsequent Notification

(Complete Item C)

II. Name of Installation (Include company and specific site name)

A N T H E R C R E E K P A

III. Location of Installation (Physical address not P.O. Box or Route Number)

NumberInstalls

D

Street

S
1

T| A T E R 0 u T E 5 4 W 1 M I L E W 0 F 2 0 9

Stre^ (Continued)

City or Town State Zip Code

N E s Q U E H 0 N I N G P A 1 8 2 4 0 —

Cottnty CiHi: County Name

n zc C A R B 0 N

IV. Installation Mailing Address (See Instructions)

Street or P.O. Box

P 0 B 0 X 9 7

City or Town state Zip Code

N E S u E H iLJL I
P A

00

ISJ

O

1

V. Installation Contact (Person to be contacted regarding waste activities at site) ^

Name (Last)

N N

Phone Number (Area Code and Number)Job Title

VI. Installation Contact Address (See Instructions)

A. Contract Address
location MailinoOther B. Street or P.O. Box

State I Zip CodeCity or Town

VII. Ownership (See Instructions)

L Name of Installation's Legal Owner

7QN H R R K R N R

Street, P.O. Box, of Route Number

T I A T R O W R

CityorTovm State

B 0 2  8

Zip Code

N H 0 N N

Phone Numtier (Area Code and Number)
B. Land Type C. Owner Type

1  8
0. Change of Owner

Indicator

Yes No

(Date Changed)
Month . Pay Year

on
EPA Form S70O-12 (Rev. 11-30^3) Previous edition is obsolete. Continued on Reverse



Please print or type witti ELITE type (12 characters per Inch) in the unshaded areas only
Form Approved, OMB No. 2050-0028 E)q>iT9^9-30-9C

GSA No. 0246-EPA-OT

VIH. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes; Refer to instructions)

ID - For Official use

A> Hazardous Waste Activity B. Used Oil Recycling Activities

1

□
□
□
2.

Generator (See Instructions)
a. Greater than lOOOkg/mo (2,200 lbs.)
b. 100 to 1000 kg/mo (200-2,200 lbs )
c. Less tttan 100 kg/mo (220 lbs)
Transporter (Indicate Mode in boxes 1-5
below)
a. For own waste only
b. For commercial purposes

Mode of Transportation
1.Air
2. Rail
3. Highway
4. Water
5. Other - specify

□ 3.

C
□ 5.

Treater, Storer, Disposer (at
Installation) Note: A permit Is
required for this activity; see
Instructions.
Hazardous Waste Fuel
a. Generator Marketing to Burner
b. OOier Marketers
Ci Boiler and/or Industrial Furnace

1. Smelter Deferral
2. Small Quantity Exemption

Indicate Type of Combustion
Device(s)

1. Utility Boiler
2. Industrial Boiler
3. Industrial Furnace

Underground Injection Control

e 3.

Used Oil Fuel Marketer
a. Marketer Directs Shipment of Used

Oil to Off-Specification Burner
b. Marketer Who First Claims the Used

Oil Meets the Specifications
Used Oil Burner - Indicate Type(s) of
Combustion Device(s)
a. Utility Boiler
b. Industrial Boiler
c. industrial Furnace
Used Oil Transporter - Indicate Type(s)
of Activity(ies)
a. Transporter
b. Transfer Facility
Used Oil Processor/Re-refiner-lndicate
Type(s) of Activity(ies)
a. Process
b. Re-refine

IX. Description of Hazardous Wastes (Use additionai sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to ttte characteristics of
nonlisted hazardous wastes your instaiiation handies; See 40 CFR Parts 261.20 • 261.24)

1. Ignitable
(0001)

2. Corrosive
(D002)

:a,
3. Reactive 4. Toxicity

(D003) Characteristic (List specific EPA hazardous waste numt>er(s) for the Toxlcify characteristic contamlnant(s))

D 0 3 9

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to iist more than 12 waste codes.)

1

F 0 0 1
7

2

F 0 0 5
8

3

F 0 0 3
9

4

10

5 6

11 12

C. Other Wastes. (State or other wastes requiring a tiandier to have an I.D. number; See instructions.)

1 3 6

X. Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the Information submitted Is, to the
best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information,

Jncludlng^hepossibilit^joffine^andmigrisonmenttoMtw
Signature Name and Official Title (Type or print)

Kenneth J. Levitz

1  1.!"':y.

Date Signed

XI. Comments

All wastes reported are components of spent product from parts washer -

See attached MSDS A/5 7

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section III of the booklet for addresses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsoiete.



SAFETY-KLEEN 105 SOLVENT

MATERIAL SAFETY DATA SHEET FOR U.S.A. AND CANADA

SECTION 1 - PRODUCT AND PREPARATION INFORMATION

PRODUCT INFORM A TION

IDENTITY (TRADE NAME):

SYNONYMS:

SK PART NUMBER(S):

FA MIL Y/CHEMICA L NA ME:

PRODUCT USE:

SAFETY-KLEEN 105 SOLVENT „ ^ ̂
_ ̂

Mineral Spirits, Stoddard Solvent, PetroleumJi.5^1!ates,.feQ;SMim naphtha \
\

6617

, 1
Aliphatic hydrocarbon -r'A ^

V V-*-^
Cleaning and degreasing metal parts.
If this product is used in combination with other chemicals.
refer to the Material Safety Data Sheets for those-chemicalM^

WHBHHHHSBfflWI nn

24-llOUR EMERGENCY TEEEl'llONE

■flu'.se luiiiibers are for cmergeiicv use
only. If you de.'sire noii-ciiicrgency
iiifonnation about tbis product,
please call a lelepboiie iiuiuber
listed below.

MEDICAL;

1-800-752-7869 (U.S.A.)

I-.D 2-942-5969 (CANADA)

RU.Sn POISON CONTROL CENTER
CHICAGO, ILLINOIS, U.S.A.

TRANSPORTATION:

1-708-888-4660 (U.S.A.)
SAFETY-KLEEN ENVIRONMENT,
HEALTH AND SAFETY DEPARTMENT

1-613-996-6666 (CANADA)
CANUTEC

MA NUFA CTURER/SUPPLIER: Safety-Kleen Corp. - 777 Big Timber Road - Elgin, IL, U.S.A. 60123
Telephone number: 1-800-669-5840
Safety-Kleen Canada Inc. - 3090 Blvd. Le Carrefour - Suite 300 - Chomedey Laval
Quebec, Canada H7T 2J7 Telephone number: l-800-363-2260a^

PR EPA RA TION INFORM A TION

MSDSFORMNO.: 82310

ORIGINAL ISSUE DATE: July 20, 1989

PREPARED BY: Product MSDS Coordinator

P.

REVISION DATE: January 15, 1992

SUPERSEDES: December 14, 1990

APPROVED BY: MSDS Task

c

$

TELEPHONE NUMBER: For Product 1 echnical Information Call 1-312-694-2700 (U.S.A.):
1-800-363-2260 (Canada)

yff
SECTION 2 ~ HAZARDOUS COMPONENTS

OSHA PEL ACGIH TLV OTHER DATA

NAME

Parts Wa.sbitr Solvent

(consists prodoniinnntly
of C9-C13 saturnled

liytiroc.'trlKins)

CR^ Aromatics

♦XvlcTic'-

"Elhvlbenz.cne'''

"A
f/-

SYNONYM

Mineral Spirits

N.Av.

Dimctbyllicn/.cne

Pbenylctbane

CAS NO. \VT%

647-11-41-9 85.0

nti.xtnre 12.0

1330-20-7 1.0

10(141-1 0.5

TWA STEL TWA STEL LD" LC

(ppin) (ppm)

100^ N.Av.

N.Av. N.Av.

100 150

(ppm) (ppm)

100 125

100'^

N.Av.

100

100

N.Av. >5000"= >5500'''<=
'5

mg/m /4 hours

N.Av.

150

125

N.Av.

4300

3500

N.Av.

5000"
ppm/4 hours

4000"
ppni/4 hours

Revision 01/92; Form No. 82310 - Page 1 0(5



SAFETY-KLEEN 105 SOLVENT

MATERIAL SAFETY DATA SHEET FOR U.S.A. AND CANADA

*Toliii.-nc ' Melhylbcru.enc; ^ , 108-88-3,

' 1 ,1.1-lricliIorocllianc • Methyl chloroform '/ 71-55-6

*Perchloroclhylenc ^ Telrachloro-
ethvlcne

N.Av. ■= Not Availahle

*Scc Section 9-Othor Regtilatory Information
*''F.vcn though the concentration range does not

fall under the ranges prescribed by WIIMIS,
this is the actual range which varies with each
batch of the product.

127-18-4

, 0.5

0-0.5*

0-0.5*

100

350

25

150

450

N.Av.

100 ■ 150

350 450

50 200

5000

10300

2629

Oral-Rat LD50 (mg/kg)
''Inhalation-Rat LC50
''For Stoddard Solvent
''inhalation-Rat LCLo
"Constituent ofCS"'" Aromatics

4000"
ppm/4 hours

I8OOO''
ppm/4 hours

34200''
mg/m /8 hours

SECTION 3 -- EMERGENCY AND FIRST AH) PROCEDURES

EYES:

SKIN:

INHALATION:
(Breathing)

INGESTION:
(Swallowing)

SPECIAL
NOTE TO
PHYSICIAN:

For direct contact, flush eyes with water for 15 minutes lifting upper and lower lids occasionally. If
irritation or redness from exposure to vapor or mist develops, move victim away from exposure into fresh
air. Consult physician if irritation or pain persists.

Remove contaminated clothing and shoes. Wash skin twice with soap and water. Consult physician if
irritation or pain persists.

Remove to fresh air immediately. Use oxygen if there is difficulty breathing or artificial respiration
if breathing has stopped. Do not leave victim unattended. Seek iminediate medical aittention if necessary.

Seek immediate medical attention. Do NOT induce vomiting. If spontaneous vomiting occurs, keep head
below hips to avoid aspiration (into lungs). .

Treat symptomatically and supportively. Administration of gastric lavage, if warranted, should be
performed by ciualified medical personnel. Contact Rush Poison Control Center (see Section 1) for
additional medical information.

SECTION 4 - HEALTH HAZARD DATA AND TOXICOLOGICAL PROPERTIES

PRIMARY ROUTES OF EXPOSURE:

EXPOSURE LIMITS:

SIGNS AND SYMPTOMS OF EXPOSURE

Eye and skin contact; inhalation, ingestion.

See Section 2.

ACUTE: Eyes: Contact with liquid or exposure to vapor may cause mild to moderate irritation with stinging, tearing or
redness.

Skin: Contact lends to remove skin oils, possibly leading to irritation and dermatitis. No significant skin
absorption haznrd.

Inhalation (Breathing): High concentrations of vapor or mist may be irritating to the respiratory tract; may
cause nausea; may cause headaches, dizziness, impaired coordination, anesthesia and other central nervous
system effects.

Ingestion (Swallowing): Low order of acute oral toxicity. May cause irritation of the throat, nausea,
vomiting, myocatdial injury with arrhythmias and symptoms of central nervous system depression as listed for
ACUTE Inhalation. Aspiration into the lungs during ingestion or vomiting may cause mild to severe
pulmonary injury and possibly dealh.

CHRONIC: Prolonged or repeated skin contact may cause drying and cracking or dermatitis.

Revision 01/92: r* - N'o. 82310 - Page 2 of 5



&EPA
ACKNOWLEDGEMENT OF NOTIRCATION

OF REGULATED WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER Bmsmmmm mi2B/95

•MItTfiEll -CREEK iPASWERS'
"STATE ;rt >34 :m

^M£SfiyEKOflIflG -.p' .:PI ■ :18240 ■ " "
.iSEMlEI-M- ILEVill IMCH ̂ ffPF

INSTALLATION ADDRESS
"STATS ;rt:>54 :m

sMESQUEEQKlNG-isPA 118240

EPA Form 8700-12A (6-90)


